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TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEFR
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Tenet Healthcars Cotporation Political Action Committee
STATEMENT OF ORGANIZATION
Atiachment A

8. Treasurer {continued)

Tames B. Suttor, 521 Redwood Highoway, #4000, Mill Valley, CA 94941 Assistant Treasurer

Jason D). Kaune, 391 Redwood Highway, #4000, Mill Valley, CA 94941 Assistant Treasurer
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